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Any inlormation copied from such Reports and Stateinents may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address ol any political committee to solicit contributions Irom such oommittee. 

NAME OF COMMITTEE (In Full) 

NIGERIAN AMERICAN PUBLIC AFFAIRS COMMITTEE 

A. 
Full Name (Last, First, Middle Initial) 
EMERUWA, I H E A N A C H O 

Mailing Address 
7 1 5 8 B O D E W I N COURT 

eg IVERSIDE 
State 
C A 

Zip Code 
9 2 5 0 6 

FEC ID number ol contributing 
federal political committee. Cl • 1 t • » • » 

00499228 

• • • « ' - • 
Name oT Employer 
SELF EMPLOYED 

Receipt For: 

B Primary Q General 
Other (specify) y 

Occupation 
PHYSICIAN 

.Aggregate Year-to-Oate • 

Sob.ool 

Dale of Receipt 

Amount ot Each Receipt this Period 
I 1 • 1 » • 

1 J 
Sob.'00 
1. l i i I 

B. 
Full Name (Last, First. Middle Initial) 

ASSOCIATION OF NIGERIAN PHYSICIANS 
Mailing Address 

4305 PLAYER COURT 

Date of Receipt 

04 I 1 2 

City 
BAKERSFIELD 

State 
C A 

Zip Code 
9 3 3 0 6 

/ I f i f l T I f 
I 2 0 1 2 
I 1 l l l l 

FEC ID number ol contributing 
federal political committee. 

Name or Employer 
ASSOCIATION 

Receipt For: 

B Primary Q ] General 
Olher (specify) y 

I ••• I t • I • i I 

Id 00499228; ; ; ] 
Occupation 

ASSOCIATION 

Amount of Each Receipt this Period 

' ' " ' ' • '50o:ob 

Aggregate Year-to-Cate v 

Full Name (Last, First, Middle Initial) 
K A M S O N , O L A Y I - N K A 

Mailing Address ' 
4 947 PLUMTREE COURT . 

City 
R I V E R S I D E 

State Zip Code 
CA 92504 

FEC ID number of contributing 
federal political committeo. Icl qo49?228; ; 1 FEC ID number of contributing 
federal political committeo. 

Name ot Employer 
PATTON STATE HOSPITAL 

Occupation 
P H Y S I C I A N 

Date of Receipt 

Amount of Each Receipt this Period • • • I • 
3 0 0 . 0 0 

Receipt For: 

B Primary Q General 
Olher (specily) y 

Aggregate Year-to-Date • 

I 3 b o ^ . o b 
^ *• iT m^Mm lit II I f l l ^ 1 

SUBTOTAL c! Receipts This Page (optional) p 

TOTAL This Period (last page this line number oniy);.- p, 

i m 
1000.0 11 

• 
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